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NOTICE 


The  MDDC  does  not  discriminate  on  the  basis  of  disability  in  admission  to,  access 
to,  or  operations  of  its  programs,  services,  or  activities.  The  MDDC  does  not 
discriminate  on  the  basis  of  disability  in  its  hiring  or  employment  practices. 


Questions,  concerns,  complaints,  or  requests  for  additional  information  regarding  the 
ADA  may  be  forwarded  to  MDDC's  designated  ADA  Compliance  Coordinator. 


Deirdre  A.  Whelan,  Legal  Counsel 

Massachusetts  Developmental  Disabilities  Council 

174  Portland  Street,  5th  Floor 

Boston,  MA  021 14 

617/727-6374,  x.102  (Voice) 

617/727-1885  (TTY) 

617/727-1 174  (FAX) 


Monday  -  Friday  9:00  AM  -5:00  PM 


Individuals  who  need  auxiliary  aids  for  effective  communication  in  programs  and 
services  of  MDDC  are  invited  to  make  their  needs  and  preferences  known  to  the 
ADA  Compliance  Coordinator. 


This  notice  is  provided  as  required  by  Title  II  of  the  Americans  with  Disabilities  Act 
of  1990,  and  is  available  in  large  print,  on  audio  tape,  and  in  Braille,  from  the  ADA 
Compliance  Coordinator. 
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MASSACHUSETTS  DEVELOPMENTAL  DISABILITIES  COUNCIL 
FFY  1997  ANNUAL  PROGRAM  PERFORMANCE  REPORT 


Section  1.     Identification 


State/Territory  Name:  Massachusetts 


Federal  Fiscal  Year  Reporting:  October  1,  1996  -  September  30,  1997 


Name  of  person  to  contact  regarding  PPR  Information: 

Daniel  M.  Shannon,  Executive  Director 
174  Portland  Street,  5th  Floor 
Boston,  MA  021 14 

617-727-6374  X  108 


Section  II.    Fiscal  Year  Expenditures 


A.  Type  of  Recipient  FEDERAL  FUNDS  EXPENDED 


1.  State  Developmental  Disabilities  Council $527,724 

2.  Designated  State  Agency $53,244  (NOTE:  $3,448  FFY96) 

3.  Other  State  Agencies $137,468 

4.  Protection  and  Advocacy  Systems $14,400 

5.  University  Affiliated  Programs $20,300 

6.  Non-Profit  Private  Agencies $277,280 

7.  Others $196,881 

Total  Federal  Expenditures $1,272,297 


B.     Cost  Category  FEDERAL  FUNDS  EXPENDED 


1.  Federal  Priority  Area 

a.  Employment $276,239 

b.  System  Coordination/Community  Education $376,826 

c.  Child  Development $0 

d.  Community  Living $0 

2.  State  Priority  Area 

(Specify:  Health  Care) $286,565 

3.  Analyses  in  Section  122(b) (5) (B)(i-vii) $0 

4.  1990  Rep  V  Activities  (other  than  in  priority  areas) $0 

5.  Planning,  Coordinating,  &  Administration  of  Priority  Areas $279,423 

6.  Advocacy  (other  than  priority  areas) $0 

7.  Functions  of  Designated  State  Agency $53,244  (NOTE:  $3,448  FFY96) 

Total  Federal  Expenditures $1,272,297 


Section  III.  Fiscal  Year  State  Trends 

Fiscal  Trends 

The  Administration  has  proposed  four  tax  cuts  that  would  result  in  a  total  revenue  loss  of  $1,531 
billion  when  many  human  services  needs  cannot  be  met  due  to  insufficient  state  revenue.  These 
cuts  include: 

•  Reduce  the  income  tax  rate  (revenue  loss  of  $  1 .2  billion); 

•  Make  permanent  a  subsidy  to  manufacturers  who  replace  workers  with  new  machinery 
(revenue  loss  of  $40  million); 

•  Give  a  tax  cut  to  the  insurance  industry  (revenue  loss  of  $41  million);  and 

•  Cut  taxes  on  dividend  and  interest  income  benefiting  wealthy  investors  (revenue  loss  of 
$250  million). 

The  Disability  Policy  Consortium  (DPC),  supported  by  the  Council,  is  comprised  of  self- 
advocates  representing  many  disabilities.  The  DPC  has  grown  to  over  35  members  and  these 
self-advocates  have  successfully  advocated  for  increased  dollars  in  the  FFY  98  State  Budget.  A 
$420,000  increase  in  the  FY1998  appropriation  for  the  Massachusetts  Rehabilitation 
Commission's  Independent  Living  Account  occurred  as  a  direct  result  of  the  DPC's  efforts.  In 
addition,  the  DPC  successfully  advocated  for  an  additional  $460,000  for  the  Massachusetts 
Commission  for  the  Blind  to  serve  deaf  and  blind  students  who  are  turning  22,  and  for  an 
additional  $200,000  for  the  Massachusetts  Commission  for  the  Deaf  and  Hard  of  Hearing 
Independent  Living  Centers. 

In  addition  to  the  funding  obtained  as  a  result  of  the  efforts  of  the  Disability  Policy  Consortium, 
the  FY  1998  State  Budget  included  the  following  increases  in  funding  to  programs  serving 
people  with  developmental  disabilities: 

$5.5  million  for  provider  staff  for  the  Department  of  Mental  Retardation  (DMR); 

$2.5  million  for  Family  Support; 

$1  million  for  DMR  Children's  Services; 

$5.4  million  for  the  waiting  list. 

$14.8  million  for  the  expansion  of  MassHealth  Standard  (Medicaid)  coverage  to  include 

children  up  to  age  12  whose  family  incomes  are  below  200%  of  the  poverty  level. 

In  addition,  restrictive  language  preventing  movement  of  individuals  from  institutions  was 
replaced  with  compromise  wording.  A  Senate  amendment  to  cut  vouchers  for  people  with 
disabilities  in  the  Alternative  Housing  Voucher  Program  by  20%  was  defeated  by  the  efforts  of 
consumers  and  advocates. 

Community  Services 


While  the  number  of  people  using  DMR  community-based  residential  services  has  increased 
substantially  over  the  past  six  years,  the  census  of  the  DMR  facilities  has  decreased—the  statewide 
DMR  facility  census  is  projected  to  be  under  1000  people  by  the  end  of  SFY  2001 . 


Waiting  List  and  Turning  22 

There  are  close  to  3000  people  waiting  for  residential  and/or  day  services  through  the  Department 
of  Mental  Retardation.  72%  of  these  people  require  residential  services,  14%  require  day  services, 
and  14%  need  both  residential  and  day  services.  The  Waiting  List  has  grown  at  a  rate  of  13%  each 
year.  The  two  main  characteristics  of  the  DMR  Waiting  List  include  an  increasing  number  of 
individuals  whose  caregivers  are  60  years  of  age  or  older,  and  an  influx  of  individuals  turning  22 
years  of  age  and  coming  into  the  adult  mental  retardation  system.  Over  half  the  elderly  caregivers 
(or  650  caregivers)  are  70  years  or  older,  including  some  caregivers  who  are  over  90  years  of  age. 

Each  year,  about  450  young  adults  graduate  from  school  or  "turn  22"  and  are  eligible  for  DMR 
services.  DMR  annual  appropriations  provide  for  services  to  about  160  of  those  with  the  most 
critical  needs.  Many  of  the  290-300  who  are  left  without  new  resources  are  added  to  the  Waiting 
List.  DMR  can  only  accommodate  an  average  of  35  of  these  individuals  through  "base"  resources. 
The  waiting  list  was  included  in  the  General  Appropriation  Act  for  the  first  time  in  FY  98,  with 
specially  designated  funds  of  $5.75  million  for  this  population. 

Family  to  Family  was  formed  late  in  calendar  year  1996  to  address  the  waiting  list  issue.  The 
project  brings  together  representatives  from  Arc  Massachusetts,  Massachusetts  Families  Organizing 
for  Change,  and  the  Citizen  Advisory  Boards  of  the  Department  of  Mental  Retardation.  It  has  a  12- 
person  Steering  Committee  of  parent  and  family  members  from  across  the  state  and  an  advisory 
board  of  professionals  and  community  leaders,  and  is  funded  through  the  Joseph  P.  Kennedy,  Jr. 
Foundation.  Family  to  Family  has  established  eight  support  centers  across  the  state.  Local  and 
steering  committee  members  are  meeting  with  regional  directors  and  staff  in  DMR  to  work  together 
on  waiting  list  issues.  Support  centers  work  with  families  on  the  waiting  list  to  identify  potential 
support  alternatives. 

A  Study  and  Report  on  Turning  22  was  required  in  an  Outside  Budget  Section  of  the  FY1998  State 
Budget  and  is  due  in  November  1,  1997.  Also  included  in  the  Budget  was  a  requirement  for  the 
Department  of  Mental  Retardation  to  report  by  December  2,  1997  on  the  Waiting  list. 

Family  Supports 

The  Department  of  Mental  Retardation  has  been  implementing  flexible  family  supports  for  several 
years.  Recent  state  budgets  have  appropriated  funds  for  the  expansion  of  support  services, 
including  $2.5  million  for  respite  and  family  support  in  SFY  1998.  Nearly  12,  000  individuals  and 
families  receive  some  form  of  supports  from  DMR.  Over  1700  individuals  (children  and  adults) 
living  at  home  are  waiting  for  some  type  of  family  support.  DMR  has  implemented  a 
comprehensive  series  of  Family  Support  guidelines  and  has  conducted  a  random  sample  survey  of 
1500  questionnaires,  with  over  a  20%)  return.  The  results  indicated  that  people  were  very  happy 
with  the  option  to  choose  services.  The  survey  did  not  examine  service  quality. 


The  Council's  priority  bill,  Senate  173 1,  "An  Act  Further  Regulating  Certain  Supports  to 
Individuals  with  Disabilities  or  Chronic  Illnesses  and  Their  Families"  was  passed  by  the  Senate 
during  SFY  1997,  and  currently  resides  in  House  Ways  and  Means.  The  bill  will  be  taken  up  when 
the  Legislature  re-convenes  in  early  1998.  Although  this  bill  has  yet  to  be  enacted,  the  state 
budgets  for  fiscal  years  1 996,  1 997,  and  1 998  have  all  included  a  requirement  for  family  supports 
pilots.  In  1996,  the  Council  provided  funds  for  an  initial  evaluation  of  the  pilots.  Disseminated  in 
March  1 997,  the  evaluators  concluded  that  the  pilots  were  successful  in  facilitating  the  provision  of 
supports  to  individuals  and  families  that  promote  greater  choice  and  control,  respect  for  and 
responsiveness  to  particular  needs,  and  community  inclusion.  The  projects  provided  a  supportive 
individual  planning  process  through  autonomous  brokerage;  matched  individual  plans  to  resources 
in  a  cost-effective  manner;  strengthened  community  capacities;  and  contributed  to  the  development 
of  effective  partnerships.  The  evaluation  includes  three  recommendations  to  DMR  and  other  state 
agencies  to  address  current  inequities  in  the  system: 


•  Expanded  use  of  autonomous  brokerage; 

•  Increased  use  of  flexible  funding;  and 


•  Implementation  of  the  strategic  planning  processes  and  annual  planning  (as  envisaged  by  the 
proposed  legislation). 

Personal  Care  Assistance  Services 

In  furtherance  of  the  Council  sponsored  Personal  Care  Assistance  Workgroup's 
recommendations,  on  May  8,  1997  the  Division  of  Medical  Assistance  (DMA),  the  Governor's 
Advisory  Commission  on  Disability  Policy,  the  Statewide  Independent  Living  Council  and  the 
Massachusetts  Office  on  Disability  signed  a  Memorandum  of  Understanding  Concerning  the 
Personal  Care  Attendant  Program.  With  this  memorandum,  DMA  has  formally  recognized  the 
consumer  as  the  employer  of  the  PC  A.  In  addition,  DMA  has  agreed  to  incorporate  into  the  PCA 
payment  rate  the  amount  necessary  to  cover  the  employer  tax  and  insurance  obligations.  The 
parties  will  now  work  to  develop  a  fiscal  intermediary  model;  there  were  five  regional  consumer 
forums  in  October  1 997  to  discuss  the  fiscal  intermediary  model. 

During  SFY  1997,  the  Executive  Office  of  Health  and  Human  Services  (EOHHS)  also  convened  a 
working  group  comprised  of  representatives  from  the  Division  of  Medical  Assistance  (DMA)  and 
the  Council  sponsored  Disability  Policy  Consortium,  who  collaboratively  developed  a  two  part 
training  for  provider  agencies  and  advocates.  The  trainings  focused  on  the  history  and  philosophy 
of  PCA  services,  and  a  review  of  DMA' s  regulations  covering  eligibility,  application  and 
administrative  procedures.  Although  these  recent  achievements  are  significant,  resolution  of 
consumer  liability  issues,  disagreements  concerning  aid  pending  appeal,  and  maximizing  the 
availability  of  PCA  services  to  individuals  with  developmental  disabilities  must  still  be  addressed. 

Child  Care 

For  SFY  1998,  there  has  been  a  large  increase  in  funding  for  childcare,  and  the  budget  consolidates 
childcare  under  the  Office  of  Child  Care  Services  (OCCS,  formerly  OFC).  Services  had  previously 
been  provided  by  several  agencies,  including  the  Department  of  Social  Services  (DSS)  and  the 


Department  of  Transitional  Assistance.  There  have  been  problems  related  to  the  fact  that  DSS  and 
DTA  had  different  eligibility  requirements.  OCCS  is  working  to  standardize  these  requirements. 

Early  Intervention 

The  SFY  1998  budget  for  Early  Intervention  services  remains  level  funded,  but  the  program  will 
have  the  capacity  to  retain  revenue  up  to  $1 .5  million.  Upcoming  changes  in  the  funding  formula 
for  states  under  IDEA  may  have  a  negative  impact  on  Massachusetts,  although  a  "hold  harmless" 
provision  will  ensure  that  the  state  does  not  receive  less  than  it  has  in  the  past.  As  of  6/30/97, 
17,300  children  had  been  served  in  SFY  97.  Projections  have  been  increased  for  SFY  98  to  19,000 
and  for  SFY  99  to  20,900  (which  amounts  to  7%  of  all  children  under  the  age  of  three  in  the  state). 

Mental  Health  Services 

In  the  SFY  1998  budget,  the  Department  of  Mental  Health  (DMH)  can,  for  the  first  time,  retain 
earned  revenue.  The  money  will  be  used  to  develop  programs  for  children  aging  out  of  the  state's 
public  child-serving  systems  (DSS,  DMH,  DYS)  who  need  ongoing  supports  but  may  not  meet 
adult  eligibility  criteria  for  mental  health.  Additional  funds  also  exist  in  the  adult  budget  for 
services  to  young  adults. 

A  Mental  Health  Parity  Bill,  based  on  a  federal  parity  initiative,  has  made  significant  progress 
this  year  in  the  legislature.  The  bill  was  reported  favorably  by  the  Insurance  Committee.  This 
bill  recognizes  mental  health  benefits  as  equal  to  physical  health  benefits  and  would  significantly 
expand  services  to  people  with  serious  mental  illness. 

Abuse 

Since  1987,  the  Disabled  Persons'  Protection  Commission  (DPPC)  has  attempted  to  protect 
disabled  persons  ages  18-59  from  abuse  by  their  caretakers.  Recent  legislation  expands  the 
purview  of  the  DPPC  to  include  financial  exploitation.  The  DPPC  averages  about  350  reports  of 
abuse  per  month,  and  the  number  of  reports  of  abuse  has  been  increasing.  Over  70%  of  all 
reports  to  the  DPPC  involve  allegations  of  abuse  of  persons  with  mental  retardation  by  their 
caretakers.  Because  the  DPPC  has  received  limited  resources  and  staffing,  other  state  agencies 
must  also  perform  investigations  and  fund  and/or  provide  protective  services  such  as  temporary 
shelter,  crisis  intervention,  counseling,  home  care,  and  respite  services.  These  agencies  also 
operate  with  limited  resources  and  staffing  to  address  abuse. 

The  House  Post  Audit  Report  on  Abuse  of  People  with  Mental  Retardation  focused  on  a  case  in 
Raynham  where  two  men  were  allegedly  severely  abused  by  two  older  men.  Other  cases  were 
identified  in  Halifax,  Waltham,  and  Reading.  The  Report  questions  the  Department  of  Mental 
Retardation's  ability  to  maintain  a  safe  environment  for  its  community  clients.  Many  families 
and  advocates  fear  that  the  present  systems  are  not  sufficient  for  either  abuse  prevention  or 
investigation.  Recommendations  from  the  report  included  the  revamping  of  the  investigations 
system;  funding  for  the  high  number  of  emergency  needs;  further  analysis  of  mortality  and  safety 
plans;  and  review  of  school  systems  that  provide  education  services  but  do  not  provide  any 


follow-up  services.  Some  advocates  have  also  raised  the  issue  of  whether  responsibility  for  all 
abuse-related  matters  should  be  placed  under  the  authority  of  a  single  agency. 

The  SFY  1998  budget  includes  $5  million  for  a  voluntary  comprehensive  home  visit  prevention 
program  for  first-time  parents  under  age  21  (about  6,673  people).  The  Massachusetts  Children's 
Trust  Fund  will  administer  and  evaluate  the  services.  The  Program  will  begin  to  provide  supports 
and  parenting  skills  for  young  parents  who  are  nineteen  years  old  as  of  January  1998.  It  has  been 
proven  in  other  states  that  such  programs  help  to  reduce  child  abuse  and  neglect  due  to  isolation, 
lack  of  social  supports,  and  ignorance  of  the  parents. 

Education 

Special  Education  has  experienced  a  microscopic  review  in  Massachusetts  this  year.  School 
systems  have  increasingly  complained  that  costs  for  special  education  have  absorbed  all 
discretionary  funding,  and  the  Speaker  of  the  House  has  made  the  review  of  special  education  a 
priority  for  SFY  1998.  The  Governor,  who  has  argued  for  the  removal  of  "maximum  feasible 
benefit"  in  the  past,  will  introduce  legislation  to  reform  current  special  education  law  in  January 
1998.  A  major  focus  of  advocates  for  children  with  disabilities  will  be  the  revision  of  these 
proposals  to  obtain  the  most  favorable  outcome.  Advocates  are  also  concerned  that  reforms  may 
be  attached  to  the  FY  1999  State  Budget. 

In  1995,  the  U.S.  Department  of  Education,  Office  of  Special  Education  cited  several  violations 
of  federal  special  education  law  by  Massachusetts.  According  to  the  Massachusetts  Department 
of  Education,  the  following  corrective  actions  have  been  completed  as  of  June  1997: 

•  Conducted  statewide  training  and  technical  assistance  regarding  district  responsibilities  to 
provide  services  in  the  least  restrictive  environment; 

•  Completed  the  organizational  fine-tuning  to  meet  required  timelines  for  appeals  decisions 
and  complaint  investigations; 

•  Completed  assignment  of  state  department  special  education  staff  (adjusted  bookkeeping  to 
meet  federal  requirements);  and 

•  Developed  an  integrated  program  review  system  for  monitoring  school  district  compliance 
with  special  education  requirements. 

Health  Care 

As  of  July  1,  1997,  the  Division  of  Medical  Assistance  (DMA)  has  grouped  all  its  health  benefits 
programs  under  MassHealth.  DMA  is  offering  six  different  types  of  health  coverage  for  low  and 
middle  income  Massachusetts  residents.  Each  coverage  type  has  different  rules  about  eligibility 
and  each  offers  different  benefits.  Opinions  vary  about  the  impact  these  changes  will  have  on 
health  care  services  to  people  with  disabilities.  A  careful  analysis  of  these  changes  will  be 
necessary  to  understand  the  real  impact  of  this  program. 

The  Council  is  concerned  about  the  impact  of  welfare  reform  on  families  of  children  with 
disabilities.  Recent  legislation  allows  states  to  end  entitlement  to  federal  cash  assistance  to 


needy  families  with  children  after  a  specified  time  period  or  sooner  if  they  fail  to  comply  with 
program  rules.  A  recent  Government  Accounting  Office  study  of  three  states  including 
Massachusetts  found  that  the  percentages  of  families  receiving  food  stamps  and  Medicaid 
declined  significantly  after  their  termination  from  the  program  even  if  they  were  later  found  to 
have  a  source  of  support  or  had  returned  to  welfare.  Medicaid  coverage  has  been  important  for 
these  families  to  ensure  that  children  with  disabilities  receive  medical  care. 

The  Supplemental  Security  Income  (SSI)  program  for  children,  created  under  Title  XVI  of  the 
Social  Security  Act,  has  changed  as  of  July  1,  1997.  The  Individual  Functional  Assessment  used 
to  determine  the  eligibility  of  children  with  severe  disabilities  has  been  eliminated,  which  will 
result  in  the  loss  of  SSI  eligibility  for  many  children.  In  Massachusetts,  approximately  4600 
children  are  at  risk  of  losing  their  SSI  eligibility.  Of  the  reviews  completed  to  date,  there  is 
about  a  57%  continuance  rate,  with  many  rejections  under  appeal.  The  SFY  1998  budget  freezes 
the  definition  of  disability  for  eligibility  for  the  CommonHealth  program  at  the  old,  broad  SSI 
standard.  Therefore,  those  children  who  may  lose  SSI  and  Medicaid  coverage  can  receive 
CommonHealth  coverage. 

Housing 

The  availability  of  affordable,  accessible  housing,  particularly  federally  and  state  funded  public  and 
assisted  housing,  has  dwindled  in  recent  years.  As  a  result,  many  children  remain  in  chronic  care 
facilities.  The  Adaptive  Environments  Center  estimates  that  53,420  Massachusetts  households 
require  some  home  modification  for  people  with  disabilities,  elders,  and  families  with  a  child  with  a 
disability.  The  1990  U.S.  Census  indicated  that  4%  of  Massachusetts'  citizens  (192,216)  had 
mobility  and  self-care  limitations.  A  study  conducted  by  the  Department  of  Public  Health  in  the 
mid-1990s  found  that  over  60%  of  families  with  a  child  with  a  disability  were  unable  to  afford 
needed  home  modifications. 

A  Home  Modifications  Bill  has  been  filed  that  would  provide  grants  and  loans  through  a  revolving 
loan  pool  to  low-  and  moderate-income  people  who  are  also  people  with  disabilities,  elders,  or 
families  that  include  a  child  with  a  disability.  Several  advocacy  groups  are  requesting  a  $3  million 
annual  appropriation  from  the  Legislature  for  SFY  1999.  The  funds  would  pass  through  the 
Massachusetts  Rehabilitation  Commission  to  local  organizations  with  experience  in  housing 
modifications. 

The  Citizens  Housing  and  Planning  Association  operates  Mass  Access,  The  Accessible  Housing 
Registry,  for  the  Massachusetts  Rehabilitation  Commission.  The  Registry  is  a  centralized 
automated  database  of  accessible  affordable  units  throughout  the  Commonwealth — it  provides 
access  to  vacant  accessible  housing  for  persons  with  disabilities.  Funds  to  run  the  Registry 
($100,000)  were  first  appropriated  in  1996,  when  an  Act  to  Improve  Housing  Opportunities  for 
Elders  and  Non-Elderly  Persons  with  Disabilities  was  passed;  and  continued  funding  has  been 
included  in  subsequent  budgets.    Available  through  the  ten  Independent  Living  Centers,  the 
database  has  listed  over  280  vacancies,  and  averages  75-90  vacancies  at  any  given  time. 

Transportation 


The  public  transportation  system  operated  by  the  Massachusetts  Bay  Transportation  Authority 
(MBTA)  is  the  oldest  in  the  country.  Most  of  the  stations  and  many  of  the  trains  utilized  by  the 
MBTA  are  not  accessible.  The  cost  to  comply  with  accessibility  requirements  will  be  enormous,  as 
it  will  be  necessary  to  completely  remodel  many  above  and  below  ground  transportation  systems. 

Most  MBTA  buses  are  still  not  accessible.  Curb  cuts  are  not  uniform  in  Boston  so  that 
wheelchair  users  have  problems  accessing  a  number  of  T  stops.  The  Disability  Law  Center  has 
attempted  to  work  with  the  MBTA  to  improve  accessibility  of  the  Green  Line,  which  has  been 
lagging.  Last  year,  the  MBTA  bought  20  new  cars  which  were  not  accessible,  despite  the  ADA 
requirement  that  one  car  per  train  must  be  accessible.  It  appears  that  the  MBTA  remains  more 
willing  to  waste  resources  on  lawsuits  rather  than  on  improving  accessibility. 

The  RIDE  provides  transit  for  people  with  disabilities  in  the  greater  Boston  area  through  contracts 
with  vendors.  There  are  over  1  million  trips  a  year  for  39,000  registered  customers.  There  is 
widespread  user  perception  that  there  is  a  lack  of  coordination  of  services,  and  a  lack  of  sensitivity 
to  disability  issues.  Scheduling  requirements  of  the  RIDE  inconvenience  consumers  by  picking 
up  more  than  one  person  on  a  trip.  In  addition,  there  have  been  reports  that  the  RIDE  does  not 
arrive  in  a  timely  fashion  for  people  going  to  jobs  or  medical  appointments.  System  users  are 
advocating  for  these  issues  to  be  incorporated  into  performance  standards  for  future  contracts. 

Training  is  now  provided  through  a  contractor  to  educate  consumers  (all  ADA  registered 
subscription  RIDE  users)  on  how  to  use  regular  transportation  in  place  of  specialized  transportation. 
This  training  is  targeted  for  a  transition  from  para-transit  services  to  fixed-route  buses  and  subways. 
Qualified  users  will  not  have  to  pay  fares  when  using  fixed  route  buses  and  subways. 

Employment 

A  recent  change  in  federal  law  allows  individuals  receiving  supported  work  services  who  did  not 
previously  reside  in  institutions  to  be  included  in  the  Home  and  Community  Based  Services 
Waiver.  It  is  anticipated  that  this  change  will  result  in  approximately  $13,000,000  in  new  revenue 
for  Massachusetts.  In  addition,  it  is  estimated  that  an  additional  400  individuals  may  be  served  in 
both  work  and  community  living  opportunities. 

Consolidation  of  Employment  Development  and  Services 

For  SFY  1998,  the  seven  (7)  One-Stop  Career  Centers  have  entered  into  a  second  year  Interagency 
Service  Agreement  (ISA)  with  the  Massachusetts  Commission  for  the  Blind  (MCB),  the 
Massachusetts  Rehabilitation  Commission  (MRC),  and  the  Department  of  Transitional  Assistance 
(DTA),  to  provide  consumers  with  employment-related  services.  Contained  within  this  agreement 
is  a  provision  granting  MRC  and  DTA  inclusion  in  the  design  of  specifications  from  the  Career 
Centers  to  the  Regional  Employment  Boards  (REBs).  The  MDDC,  in  collaboration  with  other  state 
agencies,  has  been  working  on  strategies  to  advocate  on  behalf  of  people  with  developmental 
disabilities,  to  insure  that  the  One-Stop  Career  Centers  adhere  to  universal  access  and  provide 
appropriate  employment  services. 


Line  item  language  was  included  in  The  SFY  1998  budget  requiring  the  One-Stop  Career  Centers 
to  develop  a  comprehensive  and  uniform  set  of  policies  and  procedures  for  measuring  the  goals  and 
performance  of  centers  in  terms  of  services  and  job  placements  rendered.  Policies  and  procedures 
were  due  to  be  submitted  to  the  Joint  Committee  on  Commerce  and  Labor  and  the  House  and 
Senate  Committees  on  Ways  and  Means  by  October  1,  1997.  Budget  language  was  also  included 
that  limited  One  Stop  Career  Centers  to  the  existing  seven  (7)  except  with  statutory  approval.  The 
centers  must  provide  a  detailed  accounting  of  the  amounts  previously  received,  and  must  specify 
the  purposes  for  which  the  monies  were  used,  and  by  whom  the  monies  have  been  used. 

Massachusetts  Rehabilitation  Commission  Employment  Services 

Massachusetts  vocational  rehabilitation  programs  assist  4,400  people  with  disabilities  to  work  in 
integrated  community-based  competitive  employment.  Through  the  Massachusetts 
Rehabilitation  Commission's  Office  of  Employment  Services  (MRC/OES),  there  are  currently  12 
supported  work  programs  funded  with  state  dollars  that  provide  approximately  230  individuals 
with  mental  retardation  or  mental  illness  assistance  in  obtaining  jobs.  OES  also  provides  an 
Extended  Employment  Program  (EEP),  which  provides  support  to  consumers  with  severe 
disabilities  to  remain  employed.  In  efforts  to  provide  better  paying  jobs,  consistent  with  current 
best  practices,  MRC  has  been  shifting  from  sheltered  work  to  off-site  workplaces.  It  is  estimated 
that  500  individuals  received  employment  in  sheltered  work  while  390  transitioned  to  off-site 
workplaces  by  the  end  of  SFY  1997. 

Disability  Employment  Pilot  Project 

In  collaboration  with  eight  other  state  agencies,  and  supported  by  the  Council,  the 
Commonwealth  of  Massachusetts  Human  Resources  Division  (HRD  -  formerly  the  Department 
of  Personnel  Administration)  continues  to  implement  a  Disability  Employment  Pilot  Project 
(DEPP).  DEPP  is  designed  to  increase  opportunities  for  state  agencies  within  the 
Commonwealth  of  Massachusetts  to  hire  persons  with  disabilities.  This  "pilot"  is  the  outcome  of 
an  ADA  taskforce  collaboration  to  review  and  change  state  personnel  policies  and  procedures. 

DEPP  has  been  in  the  planning  stage  for  over  two  (2)  years.    In  May  1997  the  project  received 
final  approval,  recognizing  it  as  a  State  endorsed  project  by  the  Personnel  Administrator  and  the 
Secretary  of  Administration  and  Finance,  with  the  support  of  the  Secretary  of  Health  and  Human 
Services.  HRD  provides  general  oversight  and  assists  individual  agencies  in  evaluating  their 
involvement  in  the  pilot.  An  ongoing  evaluation  is  being  conducted,  which  is  funded  by  the 
MDDC.  At  the  end  of  the  first  18  months,  evaluators  will  provide  a  status  report  on  the  project's 
effectiveness  to  HRD. 

Consumer  Education 

The  Massachusetts  Rehabilitation  Commission  Office  of  Employment  Services  (OES),  through  a 
grant  funded  by  the  MDDC,  implements  the  Consumer  Education  Project  designed  to  support  and 
complement  the  "Supported  Employment  Systems  Change"  grant  activities.  During  FFY  97  fifty 
statewide  forums  were  held  for  consumers  and  family  members.  Efforts  to  reach  the  unserved  and 
underserved  were  also  initiated.  Training  activities  and  technical  assistance  has  been  directed  at 
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staff  members  of  small  (non-disability)  organizations,  which  serve  people  from  diverse 
communities.  ' 

A  provider  survey  conducted  by  the  McCormack  Institute,  UMASS,  Boston  as  part  of  the  Final 
Evaluation  of  the  Supported  Employment  Systems  Change  Grant,  indicated  the  following: 

Fifty-two  percent  of  the  170  questionnaires  were  returned.  The  greatest  perceived  impact  was  an 
increase  in  general  awareness  of  the  potential  value  of  community  based  employment,  as  well  as 
more  options  for  consumers  (nearly  25%  reported  "a  lot,"  while  an  additional  50%  reported  "some" 
change  in  these  trends).  Nearly  two  thirds  of  the  respondents  felt  that  there  had  been  a  shift  (some 
or  a  lot)  in  resources  to  community-based  employment.  Less  change  was  seen  in  the  areas  of 
increased  natural  supports  or  increased  program  efficiency,  although  nearly  one  half  of  the 
respondents  noted  some  change. 
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Section  IV.  Network  Collaboration 


Al .       Lack  of  information  about  consumer  rights  in  the  managed  care  system. 

2.     ■    Check  if  this  Issue/Barrier  was  selected  to  be  addressed  by  the  DD  Council,  the  P&A,  and 
theUAP 

3a.  Description  of  the  Issue  or  Barrier 

Consumers  and  advocates  require  basic  information  about  the  rights  of  people  with 
developmental  disabilities  in  the  managed  care  health  system,  including  procedures  for 
grievances  and  appeals. 

3b.  Objective  2.1  applies  to  this  Issue. 

3c.  List  expected  results  for  future  years  if  any  not  already  delineated  in  the  referenced 
Objectives,  and  provide  a  timeline/schedule  for  when  each  result  is  expected:     N/A 

3d.  List  outcomes  for  the  fiscal  year  beyond  those  described  in  the  referenced  Objectives: 

In  collaboration  with  the  Disability  Law  center  (P&A): 

•  Three  statewide  trainings  on  managed  care  were  provided  to  consumers,  advocates 
and  providers. 

•  Production  of  a  Medicaid  managed  care/consumer  rights  handbook  that  was 
disseminated  to  1,000  people. 

•  The  handbook  was  translated  into  Spanish,  Cantonese  and  Braille. 

3e.  D     Check  if  there  were/are  problems  encountered  that  are  related  to  collaboration  with  either 
the  P&A 

3  f .  ■    Check  if  other  agencies/organizations  are  collaborating  with  the  DD  Council  on  this 
Issue/Barrier. 

Name:         Medicaid  Working  Group 
Role(s)        Co-Trainers  at  the  seminars 

3g.  Describe  the  DD  Council's  roles  and  responsibilities  in  this  collaborative  effort: 

The  DD  Council  provided  the  grant  funding,  functioned  as  advisory  committee  to  the 
project  and  provided  technical  assistance  to  the  grantee. 

3h.  Describe  technical  assistance  needed  by/  available  from  the  DD  Council  and  its 
collaborators. 

Fiscal/budgetary  issues 


12 


B 1 .        Lack  of  unity  in  Massachusetts  Self- Advocacy  movement. 

2.     ■    Check  if  this  Issue/Barrier  was  selected  to  be  addressed  by  the  DD  Council,  the  P&A,  and 
theUAP 

3a.  Description  of  the  Issue  or  Barrier 

There  is  no  statewide  self-advocacy  group  to  coordinate  the  activities  of  the  regional 
groups. 

3b.  Objective  5.1  applies  to  this  Issue. 

3c.  List  expected  results  for  future  years  if  any  not  already  delineated  in  the  referenced 
Objectives,  and  provide  a  timeline/schedule  for  when  each  result  is  expected:     N/A 

3d.  List  outcomes  for  the  fiscal  year  beyond  those  described  in  the  referenced  Objectives: 

•     In  collaboration  with  the  Institute  for  Community  Inclusion  UAP,  a  statewide 
self-advocacy  organization  for  people  with  developmental  disabilities  was 
established  in  Massachusetts. 

3e.        □     Check  if  there  were/are  problems  encountered  that  are  related  to  collaboration  with 
either  the  P&A 

3f.  ■    Check  if  other  agencies/organizations  are  collaborating  with  the  DD  Council  on  this 

Issue/Barrier. 

Name:         Department  of  Mental  Retardation 

Role(s)        Regional  Advisory  Boards  functioned  as  advisors  to  self-advocates. 

3g.  Describe  the  DD  Council's  roles  and  responsibilities  in  this  collaborative  effort: 

The  DD  Council  provided  the  grant  funding,  functioned  as  advisory  committee  to  the 
Project,  and  provided  technical  assistance  to  the  grantee. 

3h.  Describe  technical  assistance  needed  by/  available  from  the  DD  Council  and  its 
collaborators. 

The  UAP  provided  technical  assistance  to  the  self-advocates  to  implement  key  project 
components.  The  Council  worked  with  the  self-advocates  to  resolve  fiscal  and  budgetary 
issues. 
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C 1 .       Confusion  about  the  impact  of  managed  care  on  recipients,  providers  and 
advocates. 

2.    ■    Check  if  this  Issue/Barrier  was  selected  to  be  addressed  by  the  DD  Council,  the  P&A,  and 
theUAP 

3a.  Description  of  the  Issue  or  Barrier 

At  a  UAP  sponsored  colloquium,  participants  unanimously  requested  information  and 
skill  enhancement  training  to  help  people  with  developmental  disabilities  make 
informed  health  care  decisions. 

3b.        Objective  2.1  applies  to  this  Issue. 

3c.  List  expected  results  for  future  years  if  any  not  already  delineated  in  the  referenced 
Objectives,  and  provide  a  timeline/schedule  for  when  each  result  is  expected:     N/A 

3d.  List  outcomes  for  the  fiscal  year  beyond  those  described  in  the  referenced  Objectives: 

In  collaboration  with  the  Shriver  Center  UAP: 

•  Three  training  seminars  on  managed  are  were  held. 

•  One  hundred  twenty-six  (126)  participants  were  trained  on  making  informed 
health  care  decisions. 

•  A  managed  care  handbook  was  produced  and  disseminated  in  four  languages  and 
on  audiocassette. 

3e.  □  Check  if  there  were/are  problems  encountered  that  are  related  to 

Collaboration  with  either  the  P&A 

3f.  ■    Check  if  other  agencies/organizations  are  collaborating  with  the  DD  Council  on 
this  Issue/Barrier. 

Name:        Suffolk  University 

Role(s)       Co-trainers  at  seminars  and  co-authors  of  the  managed  care  handbook. 

3g.  Describe  the  DD  Council's  roles  and  responsibilities  in  this  collaborative  effort: 

The  Council  provided  grant  funds  and  technical  assistance  to  the  project. 

3h.  Describe  technical  assistance  needed  by/  available  from  the  DD  Council  and  its 
collaborators. 

The  Council  provided  technical  assistance  on  fiscal  matters  and 
linkage  to  the  Internet. 
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Dl.       Coordinated  access  to  information  about  developmental  disabilities  programs  and 
services. 

2.    ■    Check  if  this  Issue/Barrier  was  selected  to  be  addressed  by  the  DD  Council,  the  P&A,  and 
theUAP 

3a.  Description  of  the  Issue  or  Barrier 

There  was  no  coordination  of  information  about  the  four  programs  funded  through  the 
DD  Act  in  Massachusetts. 

3b.  Objective  5  applies  to  this  Issue. 

3c.  List  expected  results  for  future  years  if  any  not  already  delineated  in  the  referenced 
Objectives,  and  provide  a  timeline/schedule  for  when  each  result  is  expected:     N/A 

3d.  List  outcomes  for  the  fiscal  year  beyond  those  described  in  the  referenced  Objectives: 

In  collaboration  with  the  ICI  and  Shriver  Center  (UAPs)  and  the  Disability  Law 
Center  (P&A): 

•  A  joint  web  site  was  established  on  the  Internet.  This  site  contains  information 
about  the  DD  Act,  each  of  the  three  DD  Act  funded  programs  (Councils,  UAPs, 
P&As),  and  links  to  both  the  national  and  state  web  sites  for  all  programs. 

3e.  □    Check  if  there  were/are  problems  encountered  that  are  related  to  collaboration  with 
either  the  P&A  or  the  UAP. 

3  f .       D    Check  if  other  agencies/organizations  are  collaborating  with  the  DD  Council  on 
this  Issue/Barrier. 

Name:        N/A 
Role(s) 

3g.        Describe  the  DD  Council's  roles  and  responsibilities  in  this  collaborative  effort: 

The  Council  coordinated  and  hosted  the  meetings  of  the  Directors.  The  Council  initiated 
development  of  the  web  page  and  worked  closely  with  the  Shriver  Center  to  complete  the 
design  of  the  page. 

3h.        Describe  technical  assistance  needed  by/  available  from  the  DD  Council  and  its 
collaborators. 

All  participants  provided  technical  assistance  through  their  Network  Administrators. 
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Section  V.    Dissemination  of  Annual  Report 

Dissemination  of  the  Annual  Program  Performance  Report  is  accomplished  through  direct 
mailing  of  over  300  copies  to  consumers,  family  members,  advocates  and  policy  makers.  The 
Council  will  disseminate  this  annual  report  to  the  Governor,  Massachusetts'  Congressional 
delegation,  the  Massachusetts  State  Legislature,  all  Council  members,  all  DD  Act  funded 
programs,  and  the  Commissioners  of  key  state  agencies.  The  MDDC  will  also  notify  all 
organizations  on  our  advocacy  groups  mailing  list  (450+)  that  the  report  is  available  upon 
request. 

The  report  will  be  available  in  large  print  and  other  alternative  formats,  including  audiotape.  In 
addition,  notice  is  provided  through  the  MDDC  Legislative  Advocacy  newsletter  and  other 
publications  that  the  report  is  available  upon  request.  A  copy  of  the  major  sections  of  the  report 
will  also  be  added  to  the  MDDC  web  page. 


Section  VI.  Measures  of  Success 

The  following  measures  of  success  reflect  outcomes  achieved  by  the  Council  during  Federal 
Fiscal  Year  1997.  In  addition  to  those  measures  resulting  from  the  implementation  of  State  Plan 
objectives,  many  of  these  measures  reflect  the  results  of  grant  activities  that  were  funded  through 
previous  fiscal  year  objectives.  In  addition,  some  of  these  measures  are  the  result  of  Council 
activities  that  occurred  during  the  fiscal  year  in  response  to  shifting  priorities  within  the  state. 
Since  these  additional  measures  are  not  cross-referenced  in  Section  II  of  this  report,  they  are 
differentiated  with  a  "*"  next  to  the  reported  number. 
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Section  VI. 


Measures  of  Success 


SCA       =  S  if  Systems  Change  Effort, 

=  C  if  Capacity  Building  Effort,  and 
=  A  if  Advocacy  Effort 


=  Reported  to  Congress 


Goal  1:  People  have  control,  choice,  and  flexibility  in  their  services  and  supports  they  receive 


ID 

# 

S 
C 
A 

* 

MEASURE 

1.1 

1 

S 

* 

#  of  policies  and  practices  created  or  improved  to  increase  choice,  control, 
and  flexibility  related  to  council  initiatives 

1.2 

12,884,000 

A 

#  of  dollars  leveraged  to  enhance  supports  to  individuals  and  families  related 
to  Council  initiative 

1.3 

1* 

C 

#  of  flexible  funding  mechanisms  related  to  Council  initiative 

1.4 

1,370 

A 

* 

#  of  people  involved  in  systemic  advocacy  efforts  related  to  Council  initiatives 
in  choice,  control,  and  flexibility 

1.5 

#  of  people  involved  in  services/supports  evaluation  (QA)  activities  related  to 
Council  work 

1.6 

#  of  flexible  funding  mechanisms  related  to  Council  initiative 

1.7 

250 

A 

* 

#  of  policy  makers  informed  by  Council  about  choice,  control,  and  flexibility 

1.8 

#  of  issue  papers,  policy  papers,  fiscal  impact  statements,  reports,  etc.  related 
to  choice,  control,  etc.  developed  by  the  Council 

1.9 

8* 

S 

#  of  issue  papers,  policy  papers,  fiscal  impact  statements,  reports,  etc.  related 
to  choice,  control,  etc.  provided  to  policy  makers  by  Council 

1.10 

10,000* 

c 

#  of  dollars  leveraged  to  continue  completed  Council-funded  short-term 
demonstrations  and  start-up  activities  in  the  area 

1.11 

70* 

c 

#  of  people  benefiting  from  Council  initiative  in  self-advocacy 

1.12 

3,700 

A 

* 

#  of  people  benefiting  from  Personal  Assistance  Services  related  to  Council 
initiative 

1.13 

85 

C 

* 

#  of  families  benefiting  from  family  support  related  to  Council  initiative 

1.14 

#  of  families  benefiting  from  Individual  Family  Service  Plan  (Plan  H  of  IDEA) 

1.15 

#  of  people  reporting  they  choose  their  own  supports  related  to  Council 
initiative 

1.16 

#  of  people  benefiting  from  person-centered  planning  related  to  Council 
initiative 

1.17 

2* 

A 

#  of  people  who  attain  leadership  positions  on  public  bodies  related  to  Council 
initiative 

1.18 

12* 

A 

#  of  people  who  attain  leadership  positions  on  non-profit  boards  related  to 
Council  initiative 

1.19 

#  of  individuals  and  families  reporting  increase  in  service/supports  that  reflect 
individual  differences  and  cultural  diversity 

1.20 

#  of  agencies/providers  that  use  person-centered  planning  related  to  Council 
initiative 

1.21 

#  of  agencies/providers  that  restructure  based  on  person-centered  planning 
related  to  Council  initiative 

1.22 

216* 

C 

#  of  direct-care  staff  benefiting  from  Council-sponsored  training 

1.23 

State  specific  measure 

Describe  Measure: 
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Section  VI.  Measures  of  Success  (continued) 

Goal  2:  People  get  and  keep  employment  consistent  with  their  interests,  ability,  and  needs 


ID 

# 

S 
C 
A 

* 

MEASURE 

2.1 

1 

S 

* 

#  of  policies  and  practices  created  or  improved  that  increase  integrated 
employment  opportunities  related  to  Council  initiative 

2.2 

#  of  dollars  leveraged  to  enhance  integrated  employment  opportunities  related 
to  Council  initiative 

2.3 

63,355* 

c 

#  of  dollars  leveraged  to  continue  completed  Council-funded  short-term 
demonstrations  and  start-up  activities  in  the  area 

2.4 

#  of  dollars  leveraged  per  dollar  of  Council  investment  to  create  integrated 
employment  opportunities  (i.e.  for  every  Council  dollar  instead  invested,  X 
dollars  were  leveraged) 

2.5 

#  of  policy  makers  who  request  information  about  integrated  emvloyment  to 
which  Council  responded 

2.6 

220 

A 

* 

#  of  policy  makers  informed  by  Council  about  integrated  employment 

2.7 

2 

S 

#  oj  issue  papers,  policy  papers,  fiscal  impact  statements,  reports,  etc.  related 
to  employment  developed  by  the  Council 

2.8 

#  oj  issue  papers,  policy  papers,  fiscal  impact  statements,  reports,  etc.  related 
to  employment  provided  to  policy  makers  by  Council 

2.9 

#  of  employees  providing  vocational  supports  to  students  on  the  job  related  to 
Council  initiative 

2.10 

32 

A 

#  of  businesses/employers  that  employ  and  support  people  with  developmental 
disabilities  as  a  result  of  Council  activity 

2.11 

1* 

A 

#  of  schools  providing  vocational  supports  to  students  related  to  Council 
initiative 

2.12 

1 

S 

#  of  school  transition  to  work  policies  and  practices  improved  related  to 
Council  initiative 

2.13 

5 

#  of  new  integrated  employment  settings/provides  created  related  to  Council 
initiative 

2.14 

#  of  providers  converting  to  supported/integrated  employment  related  to 
Council  initiative 

2.15 

1* 

A 

#  of  post-secondary  schools  that  improve  access  to  students  with  disabilities 
related  to  Council  initiative 

2.16 

178 

A 

#  of  adults  who  obtain  integrated  jobs  (with  supports)  related  to  Council 
initiative 

2.17 

14* 

A 

#  of  people  involved  in  systemic  advocacy  efforts  related  to  Council 
employment  initiative 

2.18 

600 

C 

State  specific  me 
to  supported  em 

asure   #  of  consumers  educated  about  CHOICE  as  it  applies 
Dloyment  options 

Describe  Measure: 

See  Section  II  Goal  3,  Objective  1 
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Section  VI.  Measures  of  Success  (continued) 


Goal  3:  Adults  choose  where  and  with  whom  they  live 


ID 

# 

S 
C 
A 

* 

MEASURE 

3.1 

* 

#  of  policies  and  practices  created  or  improved  to  enable  people  to  live  where 
they  choose  related  to  Council  initiative  in  the  public  sector 

3.2 

* 

#  of  policies  and  practices  created  or  improved  to  enable  people  to  live  where 
they  choose  related  to  Council  initiative  in  the  private  sector 

3.3 

#  of  dollars  leveraged  for  home  mortgages  through  Council  initiative 

3.4 

* 

#  of  dollars  leveraged  per  dollar  of  Council  investment  to  create  person- 
controlled  housing  opportunities  (i.e.,  for  every  Council  dollar  invested,  X 
dollars  were  leveraged) 

3.5 

#  of  dollars  leveraged  to  continue  completed  Council-funded  short-term 
demonstrations  and  start-up  activities  in  the  area 

3.6 

#  of  policy  makers  who  request  information  on  housing  to  which  Council 
responded 

3.7 

250* 

S 

* 

#  of  policy  makers  informed  by  Council  about  housing 

3.8 

#  of  issue  papers,  policy  papers,  fiscal  impact  statements,  reports,  etc.  related 
to  person-controlled  housing  developed  by  Council 

3.9 

#  of  issue  papers,  policy  papers,  fiscal  impact  statements,  reports,  etc.  related 
to  persons-controlled  housing  provided  to  policy  makers  by  Council 

3.10 

#  of  units  of  affordable,  accessible  housing  available  related  to  Council 
initiative 

3.11 

#  of  supported  living  programs  created  related  to  Council  initiative 

3.12 

* 

#  of  people  moving  from  congregate  facilities  to  homes  in  the  community 
related  to  Council  initiative 

3.13 

* 

#  of  people  rent  or  own  their  own  homes  related  to  Council  initiative 

3.14 

#  of  people  who  are  satisfied  with  their  living  situation  related  to  Council 
initiative 

3.15 

* 

#  of  people  involved  in  systemic  advocacy  related  to  Council  housing  initiative 

3.16 

State  specific  measure 

Describe  Measure: 
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Section  VI.  Measures  of  Success  (continued) 

Goal  4:  People  are  healthy  and  benefit  from  the  full  range  of  needed  health  care  services 


ID 

# 

S 
C 
A 

* 

MEASURE 

4.1 

2 

S 

* 

#  of  policies  and  practices  created  or  improved  to  improve  health  care  because 
of  Council  initiative  in  the  public  sector 

4.2 

* 

#  of  policies  and  practices  created  or  improved  to  improve  health  care  because 

of 

Council  initiative  in  the  private  sector 

4.3 

588,788 

A 

#  of  dollars  leveraged  for  health  care  services  through  Council  initiative 

4.4 

#  of  dollars  leveraged  to  continue  completed  Council-funded  short-term 
demonstrations  and  start-up  activities  regarding  health  care 

4.5 

#  of  dollars  leveraged  per  dollar  of  Council  investment  for  health  care  (i.e.,  for 
every  Council  dollar  invested,  X  dollars  were  leveraged) 

4.6 

#  of  policy  makers  who  request  information  on  health  issues  to  which  Council 
responded 

4.7 

278 

A 

* 

#  of  policy  makers  informed  by  Council  about  health  issues 

4.8 

5 

S 

#  of  issue  papers,  policy  papers,  fiscal  impact  statements,  reports,  etc.  related 
to  health  care  developed  by  Council 

4.9 

#of  issue  papers,  policy  papers,  fiscal  impact  statements,  reports,  etc.  related 
to  health  care  provided  to  policy  makers  by  Council 

4.10 

229 

C 

#  of  medical  professionals  benefiting  from  Council  initiatives  regarding  health 
care  practice 

4.11 

#  of  changes  in  medical  training  due  to  Council  initiative 

4.12 

2,394 

A 

#  of  people  benefiting  from  Council  initiatives  regarding  health  care  services 

4.13 

281 

C 

* 

#  of  people  and  families  assisted  to  plan  and  prepare  for  managed  care 

4.14 

#  of  people  who  have  tools  and  opportunities  leading  to  health  life-styles 
related  to  Council  initiative 

4.15 

1,236 

A 

* 

#  of  people  involved  in  systemic  advocacy  effort  related  to  Council  Health 
initiative 

4.16 

#  of  people  leading  to  people  having  healthy  life-styles  related  to  Council 
initiative 

4.17 

16 

C 

State  specific  measure  #  of  contacts  initiated  in  Asian- American  health  care 
community 

Describe  Measure:       See  Section  II  Goal  2,  Objective  3 
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Section  VI.  Measures  of  Success  (continued) 


Goal  5:  Students  reach  their  educational  goals 


ID 

# 

S 

c 

A 

* 

MEASURE 

5.1 

* 

#  of  policies  and  practices  created  or  improved  related  to  Council  initiative  in 
education 

5.2 

* 

#  of  policies  and  practices  created  or  improved  related  to  Council  initiative  in 
early  intervention 

5.3 

#  of  dollars  leveraged  for  education  services  through  Council  initiative 

5.4 

#  of  dollars  leveraged  to  continue  completed  Council-funded  short-term 
demonstrations  and  start-up  activities  in  the  area 

5.5 

#  of  policy  makers  who  request  information  on  education  to  which  Council 
responded 

5.6 

* 

#  of  policy  makers  informed  by  Council  about  education 

5.7 

#  of  issue  papers,  policy  papers,  fi seal  impact  statements,  reports,  etc.  related 
to  education  that  are  developed  by  Council 

5.8 

#  of  issue  papers,  policy  papers,  fiscal  impact  statements,  reports,  etc.  related 
to  education  that  are  provided  to  policy  makers  by  Council 

5.9 

#  of  dollars  leveraged  per  dollar  of  Council  investment  for  education  services 
(i.e.,  for  every  Council  dollar  invested,  X dollars  were  leveraged 

5.10 

#  of  students  benefiting  from  improved  IEP  practices  related  to  Council 
initiative 

5.11 

* 

#  of  parents  benefiting  from  Council  training  regarding  their  child's 
educational  rights  related  to  Council  initiative 

5.12 

#  of  teachers  benefiting  from  Council  in-service  initiative  regarding  inclusive 
education 

5.13 

#  of  teachers  benefiting  from  Council  pre-service  initiative  regarding  inclusive 
education 

5.14 

#  of  practitioners  benefiting  from  Council  in-service  initiative  regarding  early 
intervention 

5.15 

#  of  practitioners  benefiting  from  Council  pre-service  initiative  regarding 
early  intervention 

5.16 

2* 

A 

#  of  schools  improving  support  services  to  students  related  to  Council  initiative 

5.17 

* 

#  of  schools  improving  practices  of  classroom  inclusion  related  to  Council 
initiative 

5.18 

#  of  children  benefiting  from  transition  services  in  early  intervention  related  to 
Council  initiative 

5.19 

20* 

A 

#  of  children  benefiting  from  transition  services  (school  to  work)  related  to 
Council  initiative 

5.20 

* 

#  of  people  involved  in  systemic  advocacy  related  to  Council  education 
initiative 

5.21 

#  of  changes  in  education  and  training  at  the  post-secondary  level  related  to 
Council  initiative 

5.22 

#  of  students  benefiting  from  inclusion  practices  related  to  Council  initiative 

5.23 

#  State  specific  measure 

Describe  Measure: 
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Section  VI.  Measures  of  Success  (continued) 

Goal  6:  Every  individual  is  a  valued  member  of  their  community 


ID 

# 

S 
C 
A 

* 

MEASURE 

6.1 

* 

#  of  policies  and  practices  created  or  improved  related  to  Council  initiative  in 
generic  community  supports  (e.g.,  recreation  programs,  scouting,  child  care, 
senior  activities,  etc.) 

6.2 

#  of  dollars  leveraged  used  to  expand  transportation  services 

6.3 

#  of  policies  and  practices  created  or  improved  related  to  Council  initiative  in 
public  accommodations  accessibility 

6.4 

#  of  policy  barriers  or  disincentives  to  public  accommodations  overcome 
related  to  Council  initiative 

6.5 

#  of  buildings  that  become  accessible  related  to  Council  initiative 

6.6 

* 

#  of  community  service  organizations  that  serve  the  general  public  that  become 
more  inclusive  related  to  Council  initiative  (e.g.,  recreation  programs, 
scouting,  child  care,  senior  activities,  etc.) 

6.7 

37 

A 

#  of  policy  makers  who  requested  information  to  which  Council  responded 

6.8 

235 

A 

* 

#  of  policy  makers  informed  by  Council  about  community  inclusion 

6.9 

#  of  issue  papers,  policy  papers,  fiscal  impact  statements,  reports,  etc.  related 
to  community  inclusion  that  are  developed  by  Council 

6.10 

#  of  issue  papers,  policy  papers,  fiscal  impact  statemeents,  reports,  etc.  related 
to  community  inclusion  that  are  provided  to  policy  makers  by  Council 

6.11 

of  dollars  leveraged  per  dollar  of  Council  investment  for  community  inclusion 
(i.e.,  for  every  Council  dollar  invested,  X dollars  were  leveraged) 

6.12 

#  of  dollars  leveraged  to  continue  completed  Council-funded  short-term 
demonstrations  and  start-up  activities  in  the  area 

6.13 

#  of  community  facilities,  programs,  activities  that  are  ADA  accessible  and 
inclusive  related  to  Council  initiative 

6.14 

6 

A 

#  of  media  events  (e.g.,  TV,  radio,  press  coverage)  about  disability  related 
issues  related  to  Council  initiative 

6.15 

* 

#  of  people  involved  in  systemic  advocacy  related  to  Council  initiative  in 
community  inclusion 

6.16 

#  of  people  in  occupations  not  involved  directly  with  disability  services  (e.g., 
police,  fire  fighters,  bus  drivers,  realtors)  educated/informed  about  inclusion 
through  Council  initiative 

6.17 

* 

#  of  people  educated  about  managed  long-term  supports  related  to  Council 
initiative 

6.18 

#  of  support  activities  created  for  older  individuals  related  to  Council  initiative 

6.19 

#  of  individuals  and/or  families  participating  in  neighborhood/community 
activities  related  to  Council  initiative 

6.20 

#  State  specific  measure 

Describe  Measure: 
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MASSACHUSETTS  DEVELOPMENTAL  DISABILITIES  COUNCIL 
FFY  1997  ANNUAL  PROGRAM  PERFORMANCE  REPORT 

GOALS  AND  OBJECTIVES 

Section  I.  Identification 

1.  State/Territory  Name:         Massachusetts 

2.  Federal  Fiscal  Year  Reporting:  FFY  1997  October  1,  1996  -  September  30,  1997 
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Section  IIA.  Fiscal  Year  Objectives 


1 .  Goal  #  1  Increase  family  and  individual  support  services  for  persons  with 

developmental  disabilities  of  all  ages  in  Massachusetts. 

2.  Objective  #  1  Increase  Legislative  Support  for  Family  Support  Services. 

3.  For  Each  Expected  Outcome,  Provide  the  Following  Information: 

E  (1.7)  Expected  Outcome  #1.1.1     Increase  legislative  support  for  family  support 

legislation. 

Expected  Outcome  is:  DMet    ■  Partially  Met/Continuing    DNot  Met 

Family  Support  legislation  has  been  the  Council's  priority  bill  on  its  Legislative  Platform  for  the 
past  five  years.  It  was  originally  drafted  by  Massachusetts  Families  Organizing  for  Change,  a 
grassroots  organization  of  family  members  and  people  with  disabilities.  The  Senate  passed  the 
proposed  legislation  during  State  FY  1997  for  the  first  time.  It  currently  resides  in  the  House 
Ways  and  Means  Committee,  awaiting  action  when  the  Legislature  re-convenes  in  January  1998. 

E  (1.4)  Expected  Outcome  #1.1.2     Consumer  participation  in  legislative  advocacy  training. 

Expected  Outcome  is:B  Met  □  Partially  Met/Continuing     DNot  Met 

In  addition  to  a  major  training  grant  (see  Objective  5),  the  Council  funded  several  small 
legislative  advocacy  training  projects  targeting  specific  disability  and  cultural  communities.  In 
addition  to  trainings,  many  groups  also  visited  the  State  House  and  met  with  their  legislators. 
Information  on  developmental  disabilities  services  was  also  distributed  at  two  Asian  festivals. 
Trainees  included  disability  group  leaders,  people  who  are  deaf  and  hard  of  hearing,  advocates 
for  special  education,  advocates  for  and  recipients  of  independent  living  services,  and 
Vietnamese  and  Chinese  parents  of  children  with  developmental  disabilities.  In  addition  to 
targeting  Portuguese,  Vietnamese  and  Chinese  cultural  groups,  some  of  the  projects  were  also 
targeted  to  specific  geographical  locations  including  New  Bedford,  Southeast  Massachusetts,  and 
Boston.  See  Section  IIB. 
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Section  IIA.  Fiscal  Year  Objectives  (Continued) 


1 .  Goal  #  1  Increase  family  and  individual  support  services  for  persons  with 

developmental  disabilities  of  all  ages  in  Massachusetts. 

2.  Objective  #  2         Expand  the  Provision  of  Quality  Family  Support  Services. 

3.  For  Each  Expected  Outcome,  Provide  the  Following  Information: 

E  (1.13)  Expected  Outcome  #1.2.1   Increase  multicultural  participation  in  the  family 

support  movement. 

Expected  Outcome  is:  DMet     ■  Partially  Met/Continuing  DNot  Met 

The  Council  provided  funding  to  various  projects  targeting  specific  groups  from  minority 
communities  to  increase  awareness  of  family  support  services  and  to  bring  these  groups  into  the 
family  support  movement.  Cultural  groups  targeted  through  the  projects  included  Asians, 
Latinos,  Ethiopians,  and  Native  Americans.  Activities  included  identifying  people  from  multi- 
cultural groups  on  the  DMR  waiting  list,  targeting  families  of  children  with  developmental 
disabilities  who  lack  connections  to  available  resources,  providing  family  support  groups, 
developing  a  bilingual  curriculum,  translating  family  support  materials  into  seven  languages,  and 
enhancing  working  relationships  with  schools.  See  Section  IIB. 

4.  List  other  outcomes  realized  (if  applicable): 

Many  of  these  projects  identified  families  within  multi-cultural  communities  that  were 
previously  unknown  to  the  service  delivery  system,  and  have  linked  these  families  to  the  delivery 
system. 
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Section  IIA.  Fiscal  Year  Objectives  (Continued) 


1 .  Goal  #1  Increase  family  and  individual  support  services  for  persons  with 

developmental  disabilities  of  all  ages  in  Massachusetts. 

2.  Objective  #  3        Identify  gaps  and  develop  specific  strategies  for  promoting  flexible 

supports,  including  respite  care. 

3.  For  Each  Expected  Outcome,  Provide  the  Following  Information: 

E  (N/A)  Expected  Outcome  #1.3.1   Develop  specific  strategies  for  promoting  flexible 

supports. 

Expected  Outcome  is:  DMet    ■  Partially  Met/Continuing    DNot  Met 

A  grant  project  was  awarded  at  the  end  of  FFY  1997  to  the  Boston  University  of  Social  Work  to 
analyze  the  extent  of  flexible  support  services  in  Massachusetts.  The  project  will  also  review 
family  support  service  delivery  systems  in  other  states  and  produce  a  report  with 
recommendations  for  utilization  and  potential  expansion  of  flexible  support  services  in 
Massachusetts.  The  grantee  will  review  documents  of  nine  state  agencies,  interview  key  state 
agency  personnel,  convene  focus  groups  of  families  and  individuals  with  developmental 
disabilities,  and  conduct  telephone  interviews  with  selected  providers  of  innovative  family 
support  models  and  financing  mechanisms. 

E  (1.1/1.12)  Expected  Outcome  #1.3.2         PCA  protections  in  place  and  consumer 

involvement  in  PCA  process  with  EOHHS 
realized. 

Expected  Outcome  is:  ■  Met  □  Partially  Met/Continuing     DNot  Met 

A  Memorandum  of  Understanding  was  signed  in  April  1 997  between  the  Division  of  Medical 
Assistance,  the  Statewide  Independent  Living  Council,  the  Massachusetts  Office  on  Disabilities, 
and  the  Governor's  Advisory  Commission  on  Disability  Policy  that  essentially  guarantees 
consumer  control  of  Personal  Care  Assistance  (PCA)  services.  As  a  result  of  this  agreement, 
consumers  will  be  able  to  choose  to  act  as  employer  of  their  PCA  or  to  use  a  fiscal  intermediary 
for  employment  purposes.  It  is  estimated  that  3700  people  utilizing  PCA  services  in 
Massachusetts  will  benefit  from  this  major  policy  change. 

4.  List  other  outcomes  realized  (if  applicable): 

There  has  been  unprecedented  cooperation  between  the  parties  to  provide  effective  training  for 
consumers  of  PCA  services.  In  addition,  the  parties  have  worked  together  to  develop  the 
Request  for  Response  (RFR)  to  qualify  vendors  as  fiscal  intermediaries. 
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Section  IIA.  Fiscal  Year  Objectives  (Continued) 


1 .  Goal  #  1  Increase  family  and  individual  support  services  for  persons  with 

developmental  disabilities  of  all  ages  in  Massachusetts. 

2.  Objective  #  4        Increase  Community  Awareness  of  Disability  Issues. 

3.  For  Each  Expected  Outcome,  Provide  the  Following  Information: 

E  (6.14)  Expected  Outcome  #1.4.1   PSA  produced  and  disseminated. 

Expected  Outcome  is:  DMet    ■  Partially  Met/Continuing    DNot  Met 

The  Council  funded  a  project  to  conduct  disability  awareness  activities  to  increase  the  public's 
understanding  of  the  positive  contributions  that  individuals  with  developmental  disabilities 
provide  to  the  community.  Grantee  activities  included  developing  a  press  kit,  working  with 
newspapers  to  publish  positive  stories  about  the  lives  of  people  with  developmental  disabilities, 
and  producing  and  conducting  a  statewide  distribution  of  a  public  service  announcement  (PSA). 
Audio  versions  of  the  PSA  were  produced  and  both  versions  were  also  produced  in  Spanish. 
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Section  IIA.  Fiscal  Year  Objectives  (Continued) 


1 .  Goal  #  2  All  persons  in  Massachusetts  will  have  a  right  to  affordable  and  high 

quality  health  care  including  all  services  and  supports  appropriate  to 
meet  their  needs. 

2.  Objective  #  1         Influence  health  care  policy  developments. 

3.  For  Each  Expected  Outcome,  Provide  the  Following  Information: 

E  (4.7/4.8)  Expected  Outcome  #2.1.1  Health  policy  developed  for  Council. 

Expected  Outcome  is:  ■  Met  □  Partially  Met/Continuing     DNot  Met 

Due  to  concerns  about  changes  in  health  care  service  delivery  systems,  the  Health  Committee  of 
the  Council  developed  a  Health  Policy  for  people  with  developmental  disabilities.  The  policy 
sets  out  the  elements  of  a  quality  health  service  delivery  system.  The  policy  was  adopted  by  the 
Council  in  February  1997,  and  was  widely  disseminated  as  part  of  the  Council's  awareness 
campaign.  Recipients  included  members  of  the  Massachusetts  Health  Council,  the  Joint 
Legislative  Committee  on  Health,  the  Commissioners  of  Public  Health,  Medical  Assistance, 
Mental  Retardation,  Mental  Health,  and  the  Rehabilitation  Commission.  In  addition  the  policy 
was  shared  with  members  of  the  University  Affiliated  Program  disability  network,  the  Disability 
Law  Center,  and  the  Secretary  of  the  Executive  Office  of  Health  and  Human  Services. 

E  (4.1)  Expected  Outcome  #2.1.2     PCA  consumer  advisory  committee  established  at 

EOHHS. 

Expected  Outcome  is:  ■  Met  □  Partially  Met/Continuing     DNot  Met 

In  February  1996,  the  MDDC  produced  a  report  on  Personal  Care  Assistance  services  in 
Massachusetts.  The  report  was  composed  by  a  work  group  of  consumers,  advocates,  state 
agency  representatives,  and  parents,  and  included  recommendations  to  improve  the  Personal  Care 
Assistance  Program  in  Massachusetts.  The  major  recommendation  was  that  an  advisory  council 
be  established  at  the  Executive  Office  of  Health  and  Human  Services  to  be  comprised  of  a  group 
of  representatives  to  advise  EOHHS  and  the  Division  of  Medical  Assistance.  In  response, 
EOHHS  expanded  the  state  agency  group  addressing  PCA  issues  to  include  members  of  the 
steering  committee  of  the  Disability  Policy  Consortium,  a  Council  supported  group  of  consumers 
and  providers  representing  a  wide  range  of  disabilities.  Through  the  work  of  this  group, 
communication  among  consumers,  providers,  advocates,  and  the  Division  of  Medical  Assistance 
has  improved  considerably.  In  addition,  this  group  played  a  major  role  in  the  development  of  a 
Memorandum  of  Understanding  concerning  the  PCA  program  (see  Section  IIA,  Outcome 
#1.3.2),  and  developed  joint  trainings  on  DMA  procedures  and  Independent  Living  philosophy. 
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Section  IIA.  Fiscal  Year  Objectives  (Continued) 


1 .  Goal  #  2  All  persons  in  Massachusetts  will  have  a  right  to  affordable  and  high 

quality  health  care  including  all  services  and  supports  appropriate  to 
meet  their  needs. 

2.  Objective  #  1         Influence  health  care  policy  developments. 

3.  For  Each  Expected  Outcome,  Provide  the  Following  Information: 

E  (4.3/4.12)  Expected  Outcome  #2.1.3         Health  Care  Access  law  implemented. 

Expected  Outcome  is:  ■  Met  □  Partially  Met/Continuing     DNot  Met 

The  Health  Care  Access  Law  was  established  to  substantially  expand  access  to  health  coverage 
for  children,  seniors,  low  income  residents  and  people  with  disabilities  who  have  little  or  no 
access  to  medical  care.  With  the  passage  of  this  bill,  every  child  in  the  Commonwealth  is 
eligible  for  some  form  of  basic  health  coverage.  MDDC  collaborated  with  Health  Care  for  All  to 
monitor  implementation  of  this  law  and  to  further  expand  its  coverage.  See  also  Section  IIA, 
Outcome  #5.6.1. 


1 .  Goal  #  2  All  persons  in  Massachusetts  will  have  a  right  to  affordable  and  high 

quality  health  care  including  all  services  and  supports  appropriate  to 
meet  their  needs. 

2.  Objective  #  2        Promote  quality  health  care  services  for  people  with  developmental 

disabilities. 

3.  For  Each  Expected  Outcome,  Provide  the  Following  Information: 

E  (4.10/4.13)  Expected  Outcome  #2.2.1       Information  provided  for  communicating  about 

health  care  issues  and  service  delivery  to  persons 
with  developmental  disabilities. 

Expected  Outcome  is:  ■  Met  □  Partially  Met/Continuing     DNot  Met 

The  Council  provided  funds  for  several  projects  to  educate  people  with  developmental 
disabilities  about  changes  in  managed  care  health  services  and  their  rights  as  recipients  of  those 
services.  In  addition,  the  Council  funded  a  project  to  develop  a  health  care  litigation  manual 
and  compile  a  list  of  statewide  legal  resources  available  to  people  with  developmental 
disabilities.  The  Council  also  implemented  a  project  to  update  a  training  manual  and  provide 
training  to  emergency  room  health  care  providers  in  how  to  better  serve  people  with 
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developmental  disabilities.  See  Section  IIB. 


Section  IIA.  Fiscal  Year  Objectives  (Continued) 


1 .  Goal  #  2  All  persons  in  Massachusetts  will  have  a  right  to  affordable  and  high 

quality  health  care  including  all  services  and  supports  appropriate  to 
meet  their  needs. 

2.  Objective  #  3        Incorporate  health  care  issues  of  Asian  American,  Cambodian  and 

Vietnamese  communities  into  the  Council's  health  care  education, 
advocacy  and  service  delivery  monitoring  activities. 

3.  For  Each  Expected  Outcome,  Provide  the  Following  Information: 

E  (4.17A)  Expected  Outcome  #2.3.1  Health  care  issues  of  Asian-American  community  have 

been  incorporated  into  the  Council's  health  care 
advocacy  activities. 

Expected  Outcome  is:  DMet    ■  Partially  Met/Continuing    DNot  Met 

The  Council  obtained  the  services  of  an  Asian- American  student  intern  from  the  Boston 
University  School  of  Public  Health  to  initiate  contact  and  develop  connections  with  the  Asian- 
American  health  care  community.  The  Council  was  successful  in  establishing  a  relationship  with 
16  individuals,  many  of  whom  attended  a  special  Health  Committee  meeting  focusing  on  the 
health  care  needs  of  the  Asian- American  community.  The  Council  also  had  its  mission  statement 
translated  into  Chinese  and  Vietnamese.  These  contacts  have  been  added  to  the  Council  mailing 
list,  received  surveys  as  part  of  the  FFY  1998  State  Planning  process,  and  have  been  invited  to 
participate  in  the  planning  of  the  Cultural  Competency  in  Health  Care  Forum  planned  for  the 
spring  of  1998. 
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Section  IIA.  Fiscal  Year  Objectives  (Continued) 


1.  Goal  #  2  All  persons  in  Massachusetts  will  have  a  right  to  affordable  and  high 

quality  health  care  including  all  services  and  supports  appropriate  to 
meet  their  needs. 

2.  Objective  #  4        Improve  or  develop  comprehensive  health  education  resources  for 

special  needs  students. 

3.  For  Each  Expected  Outcome,  Provide  the  Following  Information: 

E  (N/A)  Expected  Outcome  #2.4.1    Comprehensive  health  education  resources  for  special 

needs  students  have  been  assessed,  needs  identified  and 
recommendations  made  for  enhancement. 

Expected  Outcome  is:  DMet    ■  Partially  Met/Continuing    DNot  Met 

The  Council  provided  funds  to  the  G.E.T.  (Girls  Educating  Themselves)  Program,  which  began 
activities  in  September  1997,  and  will  continue  through  February  1998.  The  project  targets  15 
adolescent  girls  with  disabilities  at  the  Massachusetts  Hospital  School  in  Canton,  and  other  girls 
with  disabilities  in  the  community,  through  a  series  of  workshops  and  group  activities  to  address 
issues  related  to  their  development.  The  goals  of  the  project  are  to  promote  confidence  and  self- 
esteem,  and  to  identify  and  develop  the  participants'  strengths.  The  project  will  provide  the 
opportunity  for  participants  to  meet  adult  women  with  disabilities,  who  will  function  as  mentors 
and  workshop  presenters.  The  groups  will  meet  twice  a  month  over  six  months.  The  outreach  to 
girls  with  disabilities  in  the  community  has  been  promoted  through  local  school  systems  and 
press  releases  to  area  newspapers. 
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Section  IIA.  Fiscal  Year  Objectives  (Continued) 


1 .  Goal  #  3  Create  a  favorable  employment/hiring  climate  for  individuals  with 

developmental  disabilities  in  Massachusetts. 

2.  Objective  #  1        Enhance  supported  employment  opportunities  for  persons  with 

developmental  disabilities. 

3.  For  Each  Expected  Outcome,  Provide  the  Following  Information: 

E  (2.16/2.18A)  Expected  Outcome  #3.1.1    Establish  statewide  linkages  between 

community-based  providers. 

Expected  Outcome  is:  ■  Met  □  Partially  Met/Continuing     DNot  Met 

An  important  outcome  of  the  DD  Council's  Consumer  Education  Project  has  been  to  educate 
primary  and  secondary  consumers  about  choice  as  it  applies  to  Supported  Employment  options. 
The  Project  has  utilized  identified  statewide  Community  Rehabilitation  Programs  (CRPs)  as  the 
basis  to  reach  consumers  and  families,  and  has  educated  over  600  consumers  through  50  forums 
held  across  the  state.  As  a  result,  178  adults  have  obtained  jobs  in  integrated  settings. 
Consultants  of  the  Consumer  Education  Project  met  with  the  Flexible  Finance  Committee  of  the 
"Supported  Employment  Systems  Change  Grant"  and,  through  an  interagency  agreement, 
flexible  financing  options  were  established  through  the  Request  for  Qualifications  (RFQ) 
process.    This  process  called  for  consumers  to  choose  the  array  of  supports  they  desired  and  for 
state  agencies  to  work  with  qualified  providers.  As  of  March  1997,  47  qualified  providers  have 
indicated  a  willingness  to  change  the  existing  provision  and  design  of  employment  services.    See 
Section  IIB. 

E  (2.7)  Expected  Outcome  #3.1.2     Computerized  network  of  employment  related 

information  and  materials  is  created. 

Expected  Outcome  is:  ■  Met  □  Partially  Met/Continuing     DNot  Met 

The  Consumer  Education  Project  has  established  a  WEB  page  that  is  accessible  to  all  "on-line" 
Computer  users.    Additionally,  the  computerized  Massachusetts  Assistive  Technology 
Partnership  (MATP)  Bulletin  Board  System  for  individuals  who  are  involved  with  Supported 
Employment  continues  to  be  updated.  An  additional  outcome  of  this  project  includes  an 
Employment  Related  Services  Directory  to  educate  consumers  and  family  members  about 
existing  employment  resources.  Producing  the  Directory  required  contacting  106  CRPs 
Statewide,  identifying  them  by  category,  region,  and  authenticating  program  information.  Two 
policy  position  packets  of  materials  regarding  employment  resources  and  conversion  of 
segregated  employment  into  integrated  opportunities  were  produced  for  distribution. 
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Section  IIA.  Fiscal  Year  Objectives  (Continued) 


1.  Goal  #3        Create  a  favorable  employment/hiring  climate  for  individuals  with 

developmental  disabilities  in  Massachusetts. 

2.  Objective  #  2  Improve  the  effectiveness  of  the  Commonwealth  of  Massachusetts' 

hiring  and  support  of  persons  with  developmental  disabilities  in  non- 
disability  related  state  agencies. 

3.  For  Each  Expected  Outcome,  Provide  the  Following  Information: 

E  (2.1/2.6/2.10)  Expected  Outcome  #3.2.1  DPA  pilot  project  implemented  and  evaluation 

team  selected. 

Expected  Outcome  is:  ■  Met  □  Partially  Met/Continuing     DNot  Met 

The  Disability  Employment  Pilot  Project  (DEPP)  was  given  final  approval  by  the 
Commonwealth's  Personnel  Administrator  and  the  Secretary  of  Administration  and  Finance, 
recognizing  it  as  an  officially  endorsed  integrated,  supported  employment  project.  Nine  state 
agencies  have  voluntarily  agreed  to  hire  qualified  individuals  with  disabilities.  The  activities 
implemented  to  achieve  this  objective  include  a  training  seminar  for  Human  Resource  Personnel 
in  Massachusetts  State  Government,  an  informational  session  held  at  the  State  House,  to  which 
20  of  the  Governor's  Cabinet  policy  makers  were  invited,  a  Memorandum  from  the  Secretary  of 
Administration  and  Finance  to  over  200  heads  of  state  agency  departments,  and  a  meeting  of 
approximately  200  state  human  resource  directors.  Nine  agencies  have  committed  to  working 
with  the  MDDC  funded  Evaluator,  ABT  Associates  and  the  Center  for  Essential  Management 
Services,  Inc.  and  the  DEPP  team  to  create  a  minimum  of  9  new  integrated  employment  settings, 
and  to  assist  a  minimum  of  20  adults  to  obtain  integrated  jobs  with  supports. 

4.  List  other  outcomes  realized  (if  applicable): 

As  a  policy  initiative,  this  pilot  has  created  a  new  working  relationship  and  a  new  understanding 
between  the  Human  Resources  Division  and  the  other  State  disability-related  agencies  around 
practices  that  enhance  the  employment  of  people  with  disabilities  in  integrated  settings. 
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Section  IIA.  Fiscal  Year  Objectives  (Continued) 


1 .  Goal  #  3  Create  a  favorable  employment/hiring  climate  for  individuals  with 

developmental  disabilities  in  Massachusetts. 

2.  Objective  #  3        Develop  job  opportunities  for  persons  with  developmental  disabilities 

in  private  sector  employment. 

3.  For  Each  Expected  Outcome,  Provide  the  Following  Information: 

E  (2.13)  Expected  Outcome  #  3.3.1    Strategies  and  approaches  to  contact  and  educate 

private  sector  businesses  and  linkages  to  job 
programs  formed. 

Expected  Outcome  is:  ■  Met  D  Partially  Met/Continuing     DNot  Met 

The  Council  designed  a  Request  For  Proposal  (RFP)  with  the  initial  goal  of  discovering  how  best 
to  communicate  with  small  business  employers  to  encourage  them  to  hire  people  with 
disabilities.  This  Small  Business  Initiative  was  awarded  to  the  Governor's  Commission  on 
Employment  of  People  with  Disabilities.  A  small  planning  team  designed  a  highly  structured 
focus  group  agenda  and  through  professional  organizations,  affiliations  and  referrals  held  three 
statewide  Focus  Group  Meetings  with  twenty-two  small  businesses  attending.  Seventeen  of  the 
attendees  had  some  experience  with  hiring  people  with  disabilities.  The  remaining  five 
expressed  a  willingness  to  hire,  thus  creating  five  new  integrated  settings.  Outcomes  from  these 
focus  groups  included  a  Small  Business  survey  tool  generated  by  input  from  small  business 
people,  and  a  report  of  Findings,  Solutions,  Implications  and  Recommendations  concerning 
issues  of  small  businesses  hiring  people  with  disabilities. 
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Section  IIA.  Fiscal  Year  Objectives  (Continued) 


1 .  Goal  #  3  Create  a  favorable  employment/hiring  climate  for  individuals  with 

developmental  disabilities  in  Massachusetts. 

2.  Objective  #  4         Develop  support  mechanisms  to  protect  the  inclusion  of  students  with 

developmental  disabilities  in  school  to  work  transition  efforts. 

3.  For  Each  Expected  Outcome,  Provide  the  Following  Information: 

E  (2.12)  Expected  Outcome  #3.4.1   Issues  concerning  access  to  inclusion  and  employment 

addressed,  and  linkage  to  MassJobs  Council's  School  to 
Work  interagency  working  group  established. 

Expected  Outcome  is:  ■  Met  D  Partially  Met/Continuing     DNot  Met 

Two  concerns  of  the  Council  have  been  access  to  inclusion  and  employment  through  School-To- 
Work  transition  programs  for  students  with  disabilities.  The  Council  Employment  Committee  is 
a  member  of  the  MA  Transitional  Initiative  (MTI)  Planning  Advisory  Committee.  The  purpose 
of  MTI  is  to  assist  school  districts,  students,  families,  adult  service  agencies,  and  community- 
based  service  providers  to  develop  strategies  that  support  youth  with  disabilities  as  they  move 
from  school  to  meaningful  pursuits  in  adult  life.  Under  the  federal  School  to  Work  Act 
(STOWA),  the  MassJobs  Council  established  a  statewide  School  to  Work  Transition  Program  for 
all  students.  The  challenge  has  been  to  link  both  of  these  entities  which  have  complementary 
missions.  The  Employment  Committee  invited  key  members  of  both  agencies  to  participate  in  a 
discussion  of  how  these  entities  could  work  more  closely.  As  a  result,  a  partnership  of  School  To 
Work,  MA  Transitional  Initiative  and  others  will  develop  a  Joint  Action  Plan  for  FFY  98. 
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Section  IIA.  Fiscal  Year  Objectives  (Continued) 


1.  Goal  #  4  (Formerly  Objective  5  under  Goals  1-3)     Multicultural  Diversity 

2.  Objective  #  5        Maintain  culturally  diverse  membership  on  the  DD  Council 

committees. 

3.  For  Each  Expected  Outcome,  Provide  the  Following  Information: 

E  (N/A)  Expected  Outcome  #4.5.1    Maintain  culturally  diverse  membership  on  the  MDDC. 

Expected  Outcome  is:  ■Met  D  Partially  Met/Continuing     DNot  Met 

The  Strategic  Plan  implemented  by  the  Council  not  only  replaced  the  Committee  structure  with 
Initiative  Teams,  but  also  reduced  the  overall  membership  of  the  Council  from  38  to  28.  Despite 
this  reduction,  the  Council  had  seven  membership  vacancies  as  of  the  end  of  FFY  97.  The 
Nominating  Committee  submitted  a  list  of  recommended  candidates  for  appointment  by  the 
Governor,  which  included  four  candidates  from  multicultural  ethnic  backgrounds.  The 
recommendations  were  based  on  a  prioritization  of  primary  and  secondary  consumers,  cultural 
backgrounds  and  statewide  geographical  representation.  The  Governor  has  approved  all 
candidates  recommended  by  the  Council  for  appointment. 

4.  List  other  outcomes  realized  (if  applicable): 

The  Council  has  generated  additional  contacts  from  multicultural  communities  through  its 
member  recruitment  campaign.  These  contacts  have  been  added  to  the  Council's  mailing  list  and 
will  be  utilized  in  the  future  to  assist  the  Council  in  maintaining  a  diverse  membership. 
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Section  HA.  Fiscal  Year  Objectives  (Continued) 


1.  Goal  #  5  (Formerly  Objective  6  under  Goals  1-3)     Legislative  Advocacy 

2.  Objective  #  6        Promote  the  Council's  priority  area  objectives  through  legislative, 

budget  and  administrative  advocacy. 

3.  For  Each  Expected  Outcome,  Provide  the  Following  Information: 

E  (4.1,  4.3,  4.7,  4.12,  4.15)  Expected  Outcome  #5.6.1         Participate  in  Coalitions  to  further 

the  Council's  Health  Agenda. 

Expected  Outcome  is:  ■  Met  D  Partially  Met/Continuing     DNot  Met 

The  Council  was  an  active  participant  on  the  Health  Care  Access  Bill  Coalition  which  resulted  in 
the  passage  of  the  law  that  during  FFY1997  expanded  health  care  coverage  to  children  and 
adults,  and  created  a  Senior  Pharmacy  Program  for  elders.  This  law  expanded  health  care 
eligibility  to  over  120,000  children  and  provided  pharmacy  services  to  an  additional  13,000 
seniors.  Over  $32,000,000  was  allocated  in  new  money  for  these  programs.  The  figures  reported 
in  Section  VI  represent  the  number  of  individuals  with  developmental  disabilities  affected  and 
the  additional  dollars  available  for  services  to  these  individuals  based  on  the  Gollay  prevalence 
rates. 

E  (1.2,  4.3)  Expected  Outcome  #5.6.2  Increased  funding  for  services  for  people  with 

developmental  disabilities  and  their  families. 

Expected  Outcome  is:  ■  Met  □  Partially  Met/Continuing     DNot  Met 

The  Council  promoted  increased  funding  for  services  for  people  with  developmental  disabilities 
though  a  grant  that  produced  a  document  analyzing  the  state  budget  for  its  impact  on  people  with 
developmental  disabilities,  through  participation  in  coalitions,  and  though  education  of 
legislators  during  the  budget  process.  As  a  result  of  these  activities,  funding  for  services  to 
people  with  developmental  disabilities  was  increased  by  over  $12,000,000.  The  figures  reported 
in  Section  VI  represent  the  additional  dollars  available  for  services  to  people  with  developmental 
disabilities,  adjusted  by  the  Gollay  prevalence  rates  where  appropriate. 

E  (1.4,6.7,  6.8)  Expected  Outcome  #5.6.3  Increased  the  involvement  of  people  with 

developmental  disabilities  in  the  legislative 
process. 

Expected  Outcome  is:  ■  Met  □  Partially  Met/Continuing     DNot  Met 

The  Council  educated  consumers  and  policymakers,  and  increased  the  involvement  of  people 
with  developmental  disabilities,  family  members  and  advocates  through  the  Legislative 
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Reception,  legislative  alerts  and  information,  participation  in  coalitions  and  the  Legislative 
Advocacy  Training  Grant  targeting  consumers,  family  members,  and  advocates.  See  Section  IIB. 

Section  IIA.  Fiscal  Year  Objectives  (Continued) 


1 .  Goal  #  6  (Formerly  Objective  7  under  Goals  1-3)     MDDC  Grants 

2.  Objective  #  7        Increase  the  effectiveness  of  MDDC  grants  in  meeting  the  Council's 

Priority  Area  objectives. 

3.  For  Each  Expected  Outcome,  Provide  the  Following  Information: 

E  (N/A)  Expected  Outcome  #6.7.1  Revise  the  grant  application,  award,  monitoring  and 

evaluation  process. 

Expected  Outcome  is:  ■  Met  □  Partially  Met/Continuing     DNot  Met 

The  MDDC's  strategic  planning  process  has  resulted  in  program  staff  taking  a  more  active  role 
in  the  grants  monitoring  function.  Program  staff  function  as  liaisons  to  and  resources  for  sub- 
grant  recipients  on  programmatic  issues.  Grants  staff  provide  technical  assistance  on  policy  and 
procedures,  and  have  implemented  a  system  whereby  MDDC  staff  and  sub-grant  recipients  meet 
at  the  onset  of  projects  to  discuss  and  clarify  grant  components,  timelines  and  performance 
outcomes.  Another  change  in  grant  procedures  includes  fully  operationalizing  the  independent 
evaluation  process.  The  MDDC  pre-qualifies  and  hires  evaluators  to  conduct  on-site  evaluations 
for  major  grants.  Independent  monitoring  of  projects  has  resulted  in  improved  outcomes  and 
performance  on  the  part  of  grant  recipients.  Also,  small  support  grants  were  awarded  on  a 
quarterly  basis  for  the  first  time  in  FFY  97.  This  resulted  in  an  overall  increase  in  applications, 
specifically  from  organizations  whose  project  plans  did  not  coincide  with  the  MDDC's  annual 
grant  awards  cycle. 
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Section  IIB.  Fiscal  Year  Projects/Activities 


1 .  Objective  #  1        Increase  Legislative  Support  for  Family  Support  Services 

Goal  #  1  Increase  family  and  individual  support  services  for  persons  with 

developmental  disabilities  of  all  ages  in  Massachusetts. 

2.  Project/ Activity  #  P       ...  If  ongoing  project  terminated,  then  check  here:  □ 

Describe  Project/Activity  only  if  new: 

The  Council  funded  several  small  legislative  advocacy  training  projects  through  a  number  of 
grants  targeting  specific  disability  and  cultural  communities. 

3.  Project/Activity  Dates:  Start:  Oct.  1,  1996     End:  September  30,  1997 

3.  Did  DD  Council  members/staff  participate/conduct  project/activity?  Yes  □    No  ■ 

4.  Did  grantee/contractor  participate/conduct  project/activity?  Yes  ■  No  □ 

Through  various  grants,  the  Council  increased  the  number  of  people  trained  in  legislative 
advocacy  and  then  involved  in  systemic  advocacy  efforts  around  issues  of  interest  to  them,  such 
as  independent  living,  home  modification,  family  supports,  and  Medicaid.  One  project  produced 
their  materials  in  Portuguese,  another  in  Chinese  and  Vietnamese. 

If  Yes,  give  name  of  grantee/contractor: 

Metro  West  Center  for  Independent  Living 
South  Cove  Community  Health  Center 
Catholic  Social  Services 

Priority  Area  Part-B  Federal  Funds  Other  Funds 

System  Coordination  $28,014  $8,275 
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Section  IIB.  Fiscal  Year  Projects/Activities  (Continued) 

1 .  Objective  #  2        Expand  the  Provision  of  Quality  Family  Support  Services. 

Goal  #  1  Increase  family  and  individual  support  services  for  persons  with 

developmental  disabilities  of  all  ages  in  Massachusetts. 

2.  Project/Activity  #  P       ...  If  ongoing  project  terminated,  then  check  here:  □ 
Describe  Project/ Activity  only  if  new: 

Various  projects  were  implemented  targeting  specific  groups  from  minority  communities  to 
increase  awareness  of  family  support  services  and  to  bring  these  groups  into  the  family  support 
movement. 

3.  Project/Activity  Dates:  Start:  10/1/96  End:     9/30/97 

4.  Did  DD  Council  members/staff  participate/conduct  project/activity?  Yes  □  No  ■ 

5.  Did  grantee/contractor  participate/conduct  project/activity?  Yes  ■  No  D 

Grantees  provided  outreach,  resources  and  training  to  a  number  of  minority  groups. 

If  Yes,  give  name  of  grantee/contractor: 

International  Institute  of  Boston 

Horace  Mann  Educational  Associates 

ARC  Massachusetts 

Family  Service  Association  of  Greater  Lawrence 

DMR  Cape  Cod  Area 

Martha's  Vineyard  Community  Services 

6.  What  was  the  expenditure  of  funding? 

Priority  Area  Part-B  Federal  Funds  Other  Funds 

System  Coordination  $67,752  $  24,379 
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Section  IIB.  Fiscal  Year  Projects/Activities  (Continued) 

1 .  Objective  #  4        Increase  Community  Awareness  of  Disability  Issues 

Goal  #  1  Increase  family  and  individual  support  services  for  persons  with 

developmental  disabilities  of  all  ages  in  Massachusetts 

2.  Project/Activity  #  P       ...  If  ongoing  project  terminated,  then  check  here:  □ 
Describe  Project/ Activity  only  if  new: 

The  Council  funded  a  project  to  conduct  disability  awareness  activities  to  increase  the  public's 
understanding  of  the  positive  contributions  that  individuals  with  developmental  disabilities 
provide  to  the  community. 

3.  Project/Activity  Dates:  Start:  2/1/97  End:      1/31/98 

3.  Did  DD  Council  members/staff  participate/conduct  project/activity?  Yes  ■  No  D 

A  consumer  member  of  the  Council  and  the  Council  Executive  Director  were  interviewed  on 
"Ready,  Willing  Enable",  a  cable  television  show  about  disabilities  that  airs  in  over  140  cities  on 
1 8  cable  systems  throughout  New  England  and  New  York.  The  program  will  be  shown 
throughout  the  month  of  November  1997.  In  addition,  Council  staff  worked  with  the  grantee  to 
produce  the  press  kit,  and  the  Council  viewed  and  approved  the  final  version  of  the  PSA. 

4.  Did  grantee/contractor  participate/conduct  project/activity?  Yes  ■  No  D 

The  grantee  produced  a  press  kit  that  was  distributed  to  1 00  statewide  and  local  media  outlets 
(copies  to  50  print  and  50  TV  and  cable  outlets  across  the  state),  and  worked  with  the  media  to 
develop  stories  for  newspapers  (Boston  Sunday  Globe,  Middlesex  News,  Lawrence  Eagle 
Tribune).  A  close  captioned  video  Public  Service  Announcement  (PSA)  was  distributed  to  50 
television  and  radio  outlets  including  local  cable  access  stations  and  one  Spanish  language 
station.  An  audio  PSA  (English  and  Spanish)  was  distributed  to  50  radio  stations. 

If  Yes,  give  name  of  grantee/contractor:         Regina  Villa  Associates 

6.  What  was  the  expenditure  of  funding? 

Priority  Area  Part-B  Federal  Funds  Other  Funds 

System  Coordination  $20,000  $6,667 
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Section  IIB.  Fiscal  Year  Projects/Activities  (Continued) 


1 .  Objective  #  2        Promote  quality  health  care  services  for  people  with  developmental 

disabilities. 

Goal  #  2  All  persons  in  Massachusetts  will  have  a  right  to  affordable  and  high 

quality  health  care  including  all  services  and  supports  appropriate  to 
meet  their  needs. 

2.  Project/ Activity  #  P       ...  If  ongoing  project  terminated,  then  check  here:  □ 
Describe  Project/Activity  only  if  new: 

3.  Project/Activity  Dates:  Start:  10/1/96  End:     9/30/97 

4.  Did  DD  Council  members/staff  participate/conduct  project/activity?  Yes  D  No  ■ 

If  yes,  describe  what  was  done  by  whom: 

5.  Did  grantee/contractor  participate/conduct  project/activity?  Yes  ■  No  □ 

If  Yes,  describe  what  was  done: 

The  Council  provided  funds  for  several  projects  to  educate  people  with  developmental 
disabilities  about  changes  in  managed  care  health  services  and  their  rights  as  recipients  of  those 
services.  Activities  conducted  by  these  grantees  included  conducting  trainings  for  consumers, 
families,  advocates  and  providers,  developing  resource  guides,  a  litigation  manual,  and  a  booklet 
on  consumer's  rights,  and  updated  a  training  manual  for  health  care  providers  serving  people 
with  developmental  disabilities  in  emergency  rooms.  In  addition,  many  of  these  documents  were 
developed  in  multiple  languages  (Spanish,  Haitian  Creole,  Cantonese,  large  print,  Braille, 
audiotape).  Some  trainings  were  designed  for  specific  cultural  groups,  and  some  materials  were 
made  available  through  grantee  web  sites. 

If  Yes,  give  name  of  grantee/contractor: 

—Suffolk  University,  Department  of  Public  Management  and  Shriver  Center  UAP 
--Disability  Law  Center,  Inc.  (DLC),  Western  Massachusetts  Office 
—Medicaid  Working  Group,  Boston  University  School  of  Public  Health 
—Horace  Mann  Educational  Associates 

6.  What  was  the  expenditure  of  funding? 

Priority  Area  Part-B  Federal  Funds  Other  Funds 


State  Priority:  Health  $47,545  $20,927 
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Section  IIB.  Fiscal  Year  Projects/Activities  (Continued) 

1 .  Objective  #  1         Enhance  Supported  Employment  opportunities  for  persons  with 

developmental  disabilities. 

Goal  #  3  Create  a  favorable  employment/hiring  climate  for  individuals  with 

developmental  disabilities  in  Massachusetts. 

2.  Project/ Activitiy  #P  ...  If  ongoing  project  terminated,  then  check  here:  □ 
Describe  Project/ Activity  only  if  new: 

The  Council  funded  a  Consumer  Education  project  designed  to  promote  and  support  statewide 
strategies  and  initiatives  that  motivate  competitive  employment  opportunities  for  persons  with 
disabilities: 

3.  Project/Activity  Dates:  Start:   10/1/96  End:  9/30/97 

4.  Did  DD  Council  members/staff  participate/conduct  project/activity?  Yes  ■  No  □ 

If  yes,  describe  what  was  done  by  whom: 

Council  staff  served  on  the  Employment  Services  Action  Council  (ESAC),  a  collaboration  and 
clearinghouse  of  state  and  private  agencies  that  provide  employment  services  and  supports  to 
persons  with  disabilities.  Staff  served  in  an  advisory  capacity  to  the  project.  Staff  also 
represented  the  Council  as  a  member  of  the  Massachusetts  Chapter  of  the  Association  for 
Persons  in  Supported  Employment  (MAPSE). 

5.  Did  grantee/contractor  participate/conduct  project/activity?  Yes  ■  No  D 

If  Yes,  describe  what  was  done: 

The  grantee  developed  and  disseminated  informational  materials  regarding  employment 
resources  and  the  conversion  of  segregated  employment  slots  into  integrated  opportunities.  The 
grantee  produced  an  Employment  Related  Services  Directory  and  produced  and  distributed  two 
(2)  Policy  Packets  regarding  employment  resources  and  conversion  of  segregated  employment 
into  integrated  opportunities.  As  a  result  of  this  project,  178  consumers  exited  to  integrated 
employment. 

If  Yes,  give  name  of  grantee/Contractor:        Massachusetts  Rehabilitation  Commission 

6.  What  was  the  expenditure  of  funding? 

Priority  Area  Part-B  Federal  Funds  Other  Funds 


Employment:  $40,000  $16,291 
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Section  IIB.  Fiscal  Year  Projects/Activities  (Continued) 


1.  Objective  #6  Promote  the  Council's  priority  area  objectives  through  legislative, 

budget  and  administrative  advocacy. 

Goal  #  5  (Formerly  Objective  6  under  Goals  1-3)     Legislative  Advocacy 

2.  Project/Activity  #  P       ...  If  ongoing  project  terminated,  then  check  here:  □ 

Describe  Project/Activity  only  if  new: 

The  Council  provided  legislative  advocacy  training  to  consumers,  families  and  advocates  and 
increased  their  involvement  in  systemic  advocacy  efforts  through  the  Legislative  Advocacy 
Training  Grant. 

3.  Project/Activity  Dates:  Start:  1/1/97  End:     9/30/97 

5.    Did  DD  Council  members/staff  participate/conduct  project/activity?  Yes  ■  No  □ 

DD  Council  members  and  staff  worked  directly  with  the  grantee  in  coordinating  the  Legislative 
Reception,  providing  legislative  alerts,  editing  the  quarterly  newsletter,  and  actively  participating 
on  the  Disability  Policy  Consortium  and  related  coalitions. 

5.  Did  grantee/contractor  participate/conduct  project/activity?  Yes  ■  No  □ 

The  grantee  conducted  legislative  advocacy  trainings  for  consumers,  family  members  and 
advocates,  coordinated  the  Legislative  Reception,  provided  administrative  assistance  to  the 
Disability  Policy  Consortium,  and  produced  a  quarterly  newsletter  for  the  Council. 

If  Yes,  give  name  of  grantee/contractor:         Regina  Villa  Associates 

6.  What  was  the  expenditure  of  funding? 

Priority  Area  Part-B  Federal  Funds  Other  Funds 

System  Coordination:  $80,000  $26,667 
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